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Description The patient was asleep at the start of the tracing, and at this time the .
background is somewhat slower from the left than the right hemisphere, especially
from the more anterior leads, where medium wvoltage 2-3 cycles /sec. activity is seen
initially. With increased inter-electrode distances, some high valt.age sterp forms
appear from the left fronto-temporzl region.

™. Some EERG and other artifact is seen in the backgmund, although an independent
c ? spike focus cannot be ruled ocut from the right.

The patient was transiently alert, and at this time the alpha representation is
better from the right than from the left hemisphere.

Hyperventilation was not attempted in this case.

IMPRESSION:  Apnormal EEG, chiefly on account of some :anreased slowing, with dis—
charging features, from the left fronto-temporal region.

This EEG would tend to confirm a clinical suspicicn of epilepsy.
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